Wisconsin Department of Regulation & Licensing

Mail To: P.O. Box 8935 1400 E. Washington Avenue
Madison, W1 53708-8935 Madison, WI 53703

FAX #: 608) 261-7083 E-Mail: web@drl.state.wi.us
Phone #: (608) 266-2112 Website: http://drl.wi.gov/

PHARMACY EXAMINING BOARD

CHANGE OF OWNERSHIP

The following chart sets forth when a change of ownership occurs which requires a new license.

To obtain a new application go to drl.wi.gov
OWNER TRANSACTION CHANGE OF OWNERSHIP
Individual Sells facility to another YES
Individual “Incorporates™ him or herself and there are no other shareholders NO [only a change in business form of owner]
Individual Incorporates and adds shareholders other than self, or goes into YES

partnership with other(s)

Partnership Sells facility to another YES
Partnership Members of partnership change and dissolves; e.g., individual(s) leaves YES
Partnership Members of partnership change, but partners vote not to dissolve NO

unanimously or by partnership agreement

Partnership

Partner Partnership decides to incorporate itself

NO [again, only a change business form--as long
as no shareholders added who were not partners
before]

Corporation

Change in shareholders (including sale of all stock)

NO [Corporation owns facility--not shareholders]

Corporation

Sells all assets (as opposed to stock)

YES [One asset being sold is facility; corporation
no longer owns it after asset sale]

Corporation

Becomes a subsidiary or division of another corporation

NO [Corporation still owns facility, regardless of
who owns corporation]

Corporation

Merges into/or consolidates with another corporation and loses corporate
“identity”

YES

* Limited Liability Companies created under Ch. 183, Stats., are the same as Corporations for change of ownership.

Please complete and return to the address listed below

Name printed on Renewal Notice:

Current Mailing Address:

Wisconsin License Number:

Please indicate below

A new application will be filed with the Pharmacy Examining Board?

YES NO
Signature Title Date
Mail completed form to:  Department of Regulation and Licensing
Attn: Pharmacy Examining Board
PO Box 8935
Madison, W1 543708-8935
#2661 (3/04)

Ch. 440.06(3), Stats.

Committed to Equal Opportunity in Employment and Licensing



http://drl.wi.gov/
http://drl.wi.gov/



